The applicant should give this page directly to his/her Supervisor/Agency Head to be completed
and returned by that individual.

NAME OF APPLICANT:

V. AGENCY HEAD/SUPERVISOR’S STATEMENT

Briefly state why you wish the above applicant to attend the Forensic Science Academy and
comment on the applicant’s qualifications and character.

(Agency Head Signature) (Date)

Please return to:
Division of Forensic Science
Attn: Kamico Seals OR Fax: (804) 786-6985

700 North 5" Street E-Mail: kseals@dfs.state.va.us
Richmond, VA 23219




